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Injuries: Has Anything Changed?
Fraga G.P., Bansal V., Fortlage D., Coimbra R. Eur J Vasc Endovasc Surg
2009;37:87-91.
Objectives: To identify predictive factors causing mortality in patients
with injuries to the portal (PV) and superior mesenteric veins (SMV).
Design: Retrospective analysis of prospectively collected data.
Materials and methods: Adults admitted with blunt or penetrating
PV and SMV injuries at an academic level I trauma center during a 20-year
period.
Results:Of 26,387major trauma victims admitted from 1987 through
2006, 26 sustained PV or SMV injuries (PV  15, SMV  11). Mechanism
of injury was penetrating in 19 (73%) and 20 were in shock. Active hemor-
rhage occurred in 21. Most patients had associated injuries (2.9  1.8/
patient). Mean Injury Severity Score (ISS) was 27.8  16.8. All PV injuries
underwent suture repair and 27% of SMV injuries were ligated. Overall
mortality was 46% (PV  47%, SMV  45%). Stab wounds had a lower
mortality (31%) compared to gunshot wounds (67%) and blunt injuries
(57%). Nonsurvivors had a higher ISS (35.8 vs. 20.9; p  0.02), more
associated injuries (3.7 vs. 2.2; p  0.02), were older, and had active
hemorrhage. Active hemorrhage (p  0.04) was independently related to
death while shock on admission (odds ratio  6.1, p  0.61) trended
toward higher mortality.
Conclusion: Despite improvements in trauma care, mortality of PV
and SMV injuries remains high. Shock, active hemorrhage, and associated
injuries were predictive of increased mortality.
Great Saphenous Vein Sparing Surgery by Angioscopic Valvuloplasty
Combined with Axial Transposition of a Competent Tributary Vein –
5-Year Follow-Up
Yamaki T., Nozaki M., Sakurai H., Takeuchi M., Soejima K., Kono T. Eur J
Vasc Endovasc Surg 2009;37:103-8.
Objective: To evaluate the efficacy and haemodynamic effects of great
saphenous vein (GSV) sparing surgery – valvuloplasty combined with axial
transposition of a competent tributary vein (A-VACT).
Materials and methods: Eighty-five limbs in 74 patients with isolated
GSV incompetence were selected for GSV sparing surgery. After angio-
graphic valvuloplasty, the competent tributary vein was exposed and cut
1.5 cm distal to its insertion point on the GSV. The transected vein was
anastomosed end-to-side to the GSV, which was ligated between the tribu-
tary insertion site and the anastomosis. Venous valve competence were
screened by serial postoperative duplex examination, and venous haemody-
namic changes were analyzed using venous filling index (VFI) measured by
air plethysmograph pre- and postoperatively. The follow-up period was
5-years.
Results: Sixty-seven patients were included in whom 76 limbs were
treated. There was a statistically significant reduction in the vein diameter at
the SFJ after 5-years (0.83 S.D. 0.29 cm to 0.46 S.D. 0.12 cm, p  0.0002,Readers can access EJVES articles at http://intl.ep  0.0001, Wilcoxon). On the other hand, there was significant increase in
the diameter of the competent tributary vein postoperatively (0.22 S.D.
0.13 cm to 0.31 S.D. 0.12 cm, p  0.0001, Wilcoxon). Duplex scanning
demonstrated reflux at the SFJ in 12 limbs (16%). Similarly, in the GSV,
venous reflux was found in 13 limbs (17%). Reflux in the transposed
tributary vein was found in 20 limbs (26%). But only 7 limbs (9%) had minor
varicose veins’ recurrence. VFI remained normal during the follow-up
examination. The preoperative VFI confirmed the presence of venous reflux,
but there were significant improvement in the VFI values at all postoperative
examinations.
Conclusions: A-VACT procedure improves venous function, resolves
varicose veins at 5-years follow-up as well as preserving the GSV for future
grafting.
Vascular Training and Endovascular Practice in Europe
Liapis C.D., Avgerinos E.D., Sillesen H., Beneddetti-Valentini F., Cairols
M., Van Bockel J.H., Bergqvist D., Greenhalgh R. Eur J Vasc Endovasc Surg
2009;37:109-15.
Objective: To evaluate the influence of the status of vascular surgery
(VS) training paradigms on the actual practice of endovascular therapy
among the European countries.
Methods: An email-based survey concerning vascular surgery training
models and endovascular practices of different clinical specialties was distrib-
uted to a VS educator within 14 European countries. European Vascular and
Endovascular Monitor (EVEM) data also were processed to correlate endo-
vascular practice with training models.
Results: Fourteen questionnaires were gathered. Vascular training in
Europe appears in 3models: 1.Mono-specialty (independence): 7 countries,
2. Subspecialty: 5 countries, 3. An existing specialty within general surgery:
2 countries. Independent compared to non-independent certification short-
ens overall training length (5.9 vs 7.9 years, p  0.006), while increasing
overall training devoted specifically to VS (3.9 vs 2.7 years, p  0.008).
Among countries with independent certification an average of 76% of aortic
and 50% of peripheral endovascular procedures are performed by vascular
surgeons, while the corresponding values, for countries with a non-indepen-
dent certification, are 69% and 36% respectively. Countries with indepen-
dent vascular certification, despite their lower average endovascular index
(procedures per 100,000 population), reported a higher growth rate of
aortic endovascular procedures (VS independent 132% vs VS non-indepen-
dent 87%), within a four-year period (2003–2007). Peripheral endovascular
procedures, though, have similar growth rates in both country groups (VS
independent 62% vs VS non-independent 60%).
Conclusions: In European countries with VS as an independent spe-
cialty, vascular surgeons have a shorter total training period but spend more
time in VS training, although they may not undertake a greater proportion
of the endovascular procedures their countries appear to have adopted
endovascular technologies more rapidly compared to the ones with non-Wilcoxon). Similarly, significant reduction was found in the GSV at the
5-year follow-up point (0.63 S.D. 0.19 cm to 0.39 S.D. 0.11 cm,
independent VS curricula. Whether such differences influence patient out-
comes requires investigation in future studies.lsevierhealth.com/journals/ejvs/default.cfm
